
One very attractive feature of orthopedic prac¬
tice is its reality—for want of a better word. It
is especially the domain of physical demonstra¬
tion, where the acceptance of pathological doc¬
trine, as well as therapeutic precept, must be pre¬
ceded by absolute proof. Here subjective symp¬
toms are forgotten in the presence of objective
signs. The data for diagnosis are visible, pal¬
pable and measurable. Treatment is by forces
whose action is nicely directed, increased, dimin¬
ished, and accurately measured. The very weight
of the body is duly considered in trauma and
therapeutics, and finally the results of treatment
are recorded in degrees of a circle and fractions of
an inch. Dealing thus, as we do, with physical
realities, it is well for us to keep our eyes open to
the moral verities also, which no less form part
of the tissue of our daily professional work. Let
us remember that diligence is the price of suc¬

cess, and that the only desirable success is that
which is reached by the rejection of error and the
loyal recognition of truth.

Since our last meetiug, there has occurred the
death of one of our Corresponding Members,
whose hostility to error might in all friendly crit-
cism be called intemperate—one whose diligence
and devotion to the interests of his patients make
him an exemplar worthy of our affectionate re¬
membrance. But I will not trespass, on the sub¬
ject of the first paper of our session, which is by
Dr. A. J. Steele, of St. Louis, on the orthopedic
work of the late Mr. Thomas, of Liverpool.

FLUORESCEIN AND FLUORESCIN.
Read in the Section of Ophthalmology, at the Forty-second An¬

nual Meeting of the American M'dical Association,
held at Washington, D. C. May 5-8, 1801.

BY FRANK TRESTER SMITH, A.M., M.D.,
OF CHATTANOOGA, TENN.

These recent additions to our materia medica
are closely allied chemically, both being products
in the distillation of coal tar.

They are of use from their faculty of coloring
abraded surfaces of the cornea, thus enabling us
to locate such abrasions rapidly7 and accurately.
To the oculist this is of but little assistance, as
he can readily diagnose these conditions by the
methods now in use, and yet in some cases it is
of assistance even to him, as in the extraction of
small foreign bodies where we must get the sub¬
stance between us and the iris, or against the
black pupil. In these cases, the green ring
around the offending material enables us to see
it in any position. Likewise, in cases where we
have much photophobia, we cam tell more quick¬
ly and easily to what extent the cornea is in¬
volved.

In no other condition than that of abrasion of
the cornea is any effect seen, and the action of
the solution is limited to the corneal tissue.

Thus, it will discolor the cornea in trauma-
tisms with or without a foreign body being pres¬
ent, and in ulcers of the cornea. In interstitial
keratitis it has no effect, also in inflammations of
the other structures of the eye. In two cases of
glaucoma no effect was produced, as has been
claimed by some.

From the foregoing, it will be seen that it will
be most serviceable to the general practitioner
who is not accustomed to these cases.

Another use to which I want to call your at¬
tention especially, and to which I have seen no
reference in any of the articles that have been
published on this subject, is in testing whether a
stricture of the nasal duct is impervious or not.
The needle of a Knapp's lachrymal syringe is
inserted into the punctum, and the solution forced
through the canaliculus into the lachrymal sac.
If there is the least opening through the stric¬
ture, some of the green solution will be found in
the nose and can be blown out on the handker¬
chief. The diagnosis is thus much easier than
when a clear solution is used.

Its use has been suggested as a sign of death,
as the cornea of the dead will take the staining,
while that of the living will not, except in the
conditions before mentioned, and then the cornea
would be but partially7 discolored.

Most writers have used only fluorescein, and
some have failed to get the effect from fluorescin,
but in my experiments I have not been able to
see any difference between the two drugs.

Fluorescein is a light brownish-yellow powder,insoluble in cold, very slightly soluble in hot
water, but more freely soluble in an alkaline so¬
lution ; the addition of gr. vijss sodium bicarb,
dissolving i o grs. in an ounce of water. This is
the solution in common use. It is of a dark
brown color. The addition of water turns it
green, and from the surface we get a beautiful
fluorescence.

Fluorescein is manufactured by heating resor-
cin and phtalic anhydride to 1950 or 200o C.
(385o to 392o F.). It is of acid reaction. When
freshly precipitated it is readily soluble in ether
and alcohol, not so easily when crystallized.
Acids may be present as impurities, and are read¬
ily detected by greater solubility.

Fluorescin is a yellow powder made by heating
fluorescein with a solution of caustic soda and
zinc dust. In solubility it is similar to fluores¬
cein, into which it is readily converted by oxid¬
izing agents.

Gr. vjss sodium bicarb, dissolves gr.  in an
ounce of water. The solution is dark brown and
turns green on the addition of water, with fluor¬
escence. Its behavior on the abraded cornea is
exacte' similar to that of fluorescein.

In conclusion I would say that we have here
agents of some value, especially to those not ac¬
customed to eye affections.
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The solutions are not painful in the least, either
to the normal or to the inflamed eye. They are
also non-irritating. I have used them in cases
where the eyes were so irritable that no solution
(except salt water or a solution of boracic acid)
could be borne without pain and increased red¬
ness, and there was not the slightest irritating
effect.

There are no bad after-effects. The coloring
matter is gradually diffused through the corneal
tissue and absorbed, this taking from one to sev¬
eral hours according to its amount.

They are of value only in diagnosticating cor¬
neal abrasions (ulcers, foreign bodies, abrasions),
while in other affections their effect is nil.

As a sign of death the solutions may have a

proper place,
In testing the permeability of strictures of the

nasal duct it is of assistance.
In my experiments I am indebted to Mr. F.

Voigt and to Dr. R. L. Randolph for courtesies
shown. Mr. Voigt worked out the solubilities
and furnished the facts concerning the pharma¬
cology of the drugs.

AN EXPERIMENTAL STUDY OF THE
COMPARATIVE MYDRIATIC EFFECT

OF ATROPIA AND HOMATROP1A.
Read in the Section on Ophthalmology, at the Forty-second An¬

imal Meeting of the American Medical Association, held at
Washington, D. C, May, 1891.

BY HORACE M. STARKEY, M.D.,
OF CHICAGO, ILL.

Among the notable "anomalies of refraction"
in the few years just past is the great divergence
of opinion among ophthalmologists as to the
comparative reliability7 of atropia and homatro-
pia as mydriatics. It has been surprising to read
the varying statements of different well-qualified
observers as to the effect produced by the former
of these agents ; and particularly surprising is it
to those who use homatropia with satisfaction to
themselves and to their patients to find this drug
pronounced absolutely unreliable. It is unnec¬

essary to mention particular articles on the sub¬
ject. We all recall many such. We also, many of
us, recall the discussions that have occurred in
this Section for several years past, and particu¬
larly at the meeting last year, when the discus¬
sions constantly returned to two topics, upon
each of which the greatest diversity of opinion
existed

—

namely, the advisability7 of correcting
low degrees of astigmatism and the value of ho¬
matropia. On the latter question the members
present seemed to be about equally divided be¬
tween three opinions, all maintained with equal
positiveness and tenacity. The first held that
for suspending accommodation homatropia is
utterly unreliable, and never should be used; the
second, that it is generally reliable, and may, in

practically all cases, be used instead of atropia ;
while the third held the intermediate ground that
while homatropia has a wide range of usefulness,
there is quite a proportion of cases in which it is
insufficient to paralyze accommodation. At that
time the writer mentioned an anomalous case
occurring in his own practice in which atropia,used thoroughly for a week, failed to relax ac¬
commodation, and in which the additional use-
of homatropia four or five times within an hour
caused entire suspension of that function.

These opinions cannot all be correct, and it
would seem that sufficient careful experiment
and observation should definitely settle the value
of this or any drug. There is no doubt as to the
superior availability of homatropia in diagnosis-
if only it can be used with certainty.

To assist in establishing the place which ho¬
matropia should hold as a mydriatic, the writer
has, during the past year, made a number of
careful observations.

These observations have been made upon
young patients seen in private practice, and for
the most part upon cases presenting the most
difficult features for examination.

A few of these, owing to the short stay of the
patient in the city, or from some other unavoida¬
ble cause, are not as complete as desired, but in
every case, so far as the observation extended, it
was made with great care and conscientiousness.

Each observation was made as follows : At the
first visit of the patient the usual record was
made of the condition of eyes and appendages,
apparent refraction, vision, and whether the
latter could be improved by lenses or not, etc.

The eyes were then subjected to the influence
of homatropia. For this purpose a fresh  per
cent, solution was employed, and of this, one
drop was instilled into each eye five times in the
course of fifty minutes, and the examination
commenced in one hour from the time of first
instillation. A record was made of the time of
each instillation, and of the time of commencingthe examination. The second instillation was
made about five minutes after the first; the third
about fifteen naínutes ; the fourth twenty-five^
minutes, and the fifth fifty minutes after the
first, the examination being commenced about
ten minutes after this last. A record was made
of the state of the refraction, and the patient di¬
rected to return the next day7. In the meantime,.
a drop of atropia sulph. solution, strength four
grains to the fluid ounce, was to be instilled in
each eye two times that evening, about three
hours apart, and again two times the next morn¬
ing, with the same interval.

When practicable, the atropia solution was
continaed for two or three days, with daily not-
ings of condition of refraction, and in some cases,
where there were other indications for atropia,this was continued for several weeks.
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